
any other provision of this Section P, such
Employee or foraer Employee shall continue to
b. eligible to receive (A) ho.pitalization
ben.fit. described in paragraph 2 of Section E
arising out of ho.pital confinements that begin
b.for. or during the n.xt 31 days of continuous
disability, (8) surgical and m.dical b.n.fits
d.scribed in paragraph. 3 and 4 of S.ction E
for ••rvice. that are provided during the next
31 day. of continuous di.ability, and CC)
b.n.fits for Oth.r Covered Charg.. und.r
paragraph 6 of S.ction E for up to 12 aonth. of "
continuous disability.

3. R.tired Jlploy•••• . . .

A R.tired £aploy•• •• cov.rag••hall c.a•• at midnight on
the earli••t of the following date.:

Ca) the day the Retired Baploy•• di•• ;

Cb) the day bafor. the day on Which the R.tired !aploy••
r.tum. to the £aployer a. a non-manag•••nt -.ploy••
of the bploy.r;

Cc) the clay betore the day on which the Retired _loy••
bacOll88 cov.red und.r an lIMO;

Cd) the la.t day of the .onth in which the R.tired
Eaploy.. tail. to pay any pr••iua which i. r.quired
(pursuant to any oth.r provision ot the Plan) a. a
conclition ot coverage,

(.) Th. la.t clay of the aonth in which the R.tired
bploy_ r.qu••t. in writing that cov.rag. c....,
provided that the R.tired Eaploye. ha. attained age
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65 on or before such day; or

Cf) the day the Plan is discontinued.

4 • pepend.nt••

The coverage of a per.on a. a Dependent of an Employee or
a Retired Employee shall cea.e at .idnight on the
earlie.t of the following date.:

Ca) the day such Eaployee'. or Retired Employee'. ~

coverage under the Plan cea.,. for any rea.on other
than death;

(b) the la.t day of the .ixth month after the month -in
which .uch Employee or .etired bployee die. (exc~t

that a .urviving spou.e aay elect to continue
coverage under the Plan for hi..elt or her.elt and
covered Cla•• I and Cla•• II Dependent., on a fully
contributory ba.i.. coverage may continue tor the
liteti.e of the .urviving 'POu.e. In addition,
covered per.on. .hall be .ubjeet to the Maxiaua
Benetit. provi.ion de.cribed in paragraph a ot
Section B, and .hall be ineligible for benetit.
de.cribed in paragraphs 5 (Inpatient Cheaical
Dependency Treataent PrOfJraa) and 6 (k) (i) and (ii)
(outpatient Ch_ical Dependency Treat.ent) ot
Section B.);

(c) the la.t day ot the aonth in which .uch Dependent
cea... to be a Dependent ot .uch "ploy.. or Retired
£aploye. (or, it the _loyee or Retired Baploy..
ha. died, would have cea.ed to be a Dependent of
,uch bployee or .etired bployee it such _loye.
or Retired "ployee had .urvived);
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8. Right to U.e pAtA.

The Co.p.ny And the Admini.trator. re••rv. the right to
d.rive d.t. tor purpo... ot .t.ti.ticAl AnAly.i. trom the
clai.. til•• h.ld in connection with the Plan.

N. AdministrAtiy. IntormAtion.

1. Th. n•••••nd addr••••• of the Adaini.trAtor. and the
ag.nt tor ••rvic. ot leg.l proc... can b. tound in
the PlAn'••u.aAry plAn d••cription, which i.
entitled "NYNEX Ben.tit. -- It'. Your CAll."

2. Th. Adaini.trator ShAll have all such power. a. may
be n.c••••ry to carry out the provi.ion. h.r.ot and'may,
tro. ti.. to tim., ••tabli.b rul.. tor the
admini.tr.tion ot the Plan .nd tb. tran.action at
the Plan'. bu.in.... In ..king any .uch
determination or rul., the Adaini.trator .h.ll
have the .xclu.iv. right to .ak. any finding of
tAct n.c••••ry or appropri.t. tor any purpo.e
und.r th. Plan including but not li.ited to the
det.rmin.tion at .ligibility for and the a.ount
of any ben.tit pay.bl. under the Pl.n. Th.
Admini.tr.tor .b.ll h.v. th••xclu.iv. right to
int.rpr.t the t.ras .nd provi.ions of the Plan
and to d.terlline any and all qu••tion. ari.ing
und.r the Pl.n or in connection with the
adaini.tr.tion of the Plan, in~udinq, without
li.itation, the right to r..-dy or re.olv.
PO••ibl. ambiguiti•• , incon.i.t.nci•• , or
oai'lion., by g.n.ral rule or particular
d.ci.ion.

Th. Adllini.trator .b.ll llAke, or cau_ to be
mad., all r.port. or oth.r tiling., n.c....ry to
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When CO\"erag.e FOl' Your
Dependents Ends YtlU '-'t' your
dependents mu:;t nutify the
administrator in writ ing \\it hin
150 days if Co\'erage ends for
your eligible enrolled
dependents because:
• you become divorced
• you become legally separated

and you remove your depen·
dent from coverage

• your eligible enrolled
dependent is no longer eligible
for coverage under the terms
of the plan.

You can contact
the administrator at the
follo\\ing address:

CobraServ National
Service Center
Applied Benefits Research, Inc.
29399 U.S. Highway 19 North
Clearwater, Florida 34621·2136
1·813-787-2558

Co\'erage is provided by the
carrier (or caniersl that
provided Co\'erage to you
immediately before the
qualifying event,

The administrator then \\i11
notify your affected eligible
enrolled dependents of the right
to elect to continue coverage.
The administrator also \\ill
send the necessary election
forms and instructions.

You and each of your eligible
enrolled dependents are allowed
to elect or decline to continue
coverage. If you and your
eligible enrolled dependents
make the same decision about
whether to elect continued
coverage, you need to file only
one election form. If different
decisions are made, those who
elect to continue the coverage
must file an election form.

The administrator will bill
you (or your surviving depen­
dents) directly for continued
coverage. If you elect continued
coverage within the 6O-day
election period, there will be no
gap in your medical coverage.
You have 45 days from the date
you elect continued coverage to
pay your premium payments for
months of coverage that end
before 45 days from the date of
that election. Premiums for
subsequent months must be paid
in full within 30 days of each
premium due date.

_1lIUi "" ...
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When Continued Coverage Ends
Although most continued
coverage lasts for the specified
period-either up to 18 or :36
months or 29 months under
certain circumstances. if
disabled depending on the
qualifying event-it may end
before then if:
• a covered individual doesn't

pay any required premium \
• a covered individual becomes

covered under another group
health plan that doesn't
contain any exclusion or
limitation with re~pec't to pre­
existing conditions

• a covered individual becomes
eligible for Medicare

• a covered dependent becomes
covered under any ~Y~EX
medical plan as an employee. or

• NYNEX and all participating
companies terminate all
medical plan coverage for
all employees.

The employee or qualified
beneficiary must notify the
Continuation Coverage Admin­
istrator of their disabled status
before the end of the 18 month
coverage period and within 60 days
of their Social Security disability
determination. If Social Security
determines that the Qualified
Beneficiary is no longer disabled,
the beneficiary is required to notify
the Continuation Coverage
Administrator within 30 days
after the final determination.
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Conversion
.-\n~·()ne eOH'l'ed ny thi:, pian
may u:,ually cum"ert to an
indi\"idual prl\"ate policy
following termination of
coverage under the ~YXEX
:\Ianagement :\Iedical Plan.
without ha\'ing to prO\'e good
health-prodding the covered
individual continues to be
eligible for the coverage and
applies \\ithin 31 days after the
group health CO\'erage ends.

When your ~Y~EX
Management Medical Plan
coverage ends. the carrier will
contact you directly (or in the
event of your death, your
eligible enrolled dependents) to
offer conversion to a private,
individual policy.

However. if your coverage is
going to remain in effect but a
dependent is going to lose
eligibility for coverage, you
must contact the insurance
carrier directly if you want to
arrange for coverage to continue
for that person through
conversion to a private policy.

OTHER IMPORTANT
INFORMATION

There are a number uf uthel'
thing:, you :,hould know about
the XY:\,EX :\Ianagement
:\Iedical Plan.

Tax Considerations
Because the ~Y:\'EX :\Ianage­
ment Medical Plan is included in
a "cafeteria plan" under Section
125 of the Internal Revenue
Code, your cost, if any. for
medical coverage you select can
be paid \\;th before-tax dollars­
dollars that haven't had any
federal income tax taken out of
them. (Only active employees
can pay these costs \\ith before­
tax dollars.) By using before-tax
dollars, your taxable pay
is lower than it would be if
your payment is made with
after-tax dollars.

In other words, you can
arrange to have the company
reduce your salary-which
reduces your taxable income-by
an amount equal to your contri·
bution towards medical cover­
age. The company then will
make NYNEX Management
Medical Plan payments on your
behalf. As a result, your taxes
are lower (because you'll have
less taxable income) and you get
more value for your money. It's
a very cost effective way to pay
for your medical coverage.

State income tax treatment
of before·tax payments generally
follows the federal treatment.
However, you should verify that
this is the case in states where
your income is subject to tax.

Federal Income Tax Deductions
It'you ha\'e :5ignificam unreimblu'Se(!
medical expen:,e:5 riwing a calendar
year. those expen~e~ may be tax
deductible. Contact yow' tax a(hi:5Ol'
if this applies to you.

The Effect on Your Other
NYNEX Benefits
Because many of your ~l ..
benefits are based on yow' tal
pay, it's important to note that
using before·tax dollars to
purchase benefits doesn't affect
your other pay-related benefits.

Although paying for benefits
on a before-ta.'C basis results in
your ha\ing "lower annual pay"
on your W·2 form for federal
income tax purposes, your other
benefits \\ill be based on your
total annual pay, including the
amounts deducted for your
medical coverage.

The EffIct on Soci. security
Another consideration to take
into account is the effect using
before-tax dollars can have on
your Social Security benefits. if
you earn less than the ta.'Cable
wage base.

After many years of paying
your benefit cost with before-tax
dollars, your Social Security
benefit might be aft'ected.
Generally, your Social Security
benefits won't be reduced more
than 1 or 2 percent.

The PIIn's FuturI
The col'!lpany reserves the right
to amend or terminate this plan.
or any statement made in this
handbook, at any time.
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WHO IS ELIGIBLE

It' you're a 1't'~"Ut:ll' ,;alalied
management employee of a
:\Y:\EX participating company.
you may partkipate in this plan.

You also may participate
in this plan if you're a former
management employee who
retired \\;th a service or dis­
ability pension under the
:\YXEX Management Pension
Plan with a pension effective
date after July 1. 1985.

(However, unlike the
XY~EXManagement Medical
Plan, if you're a management
employee receh'ing Long Term
Disability benefits-which began
on or after July 1, 1985-you're
not eligible to participate in this
plan,)

If you begin to receive Long
Term Disability benefits (on or
after .January 1, 1987), and you
aren't eligible for Medicare
benefits, or a service or dis­
ability pension under the
~YSEXManagement Pension
Plan, you're eligible to continue
coverage in this plan by paying
the full cost. If you're receiving
Long Tenn Disability beDeftts
which began before 1-nary I,
198i, you're note~ to
continue coverage,

Your Dependents
If you participate in thb plan.
your dependents may be eligible
for co\"erage.

You can cover the follo\\;ng
dependents under this plan:
• your spouse
• your unmarried children­

including legally adopted
children, stepchildren who
live with you, and any other
children who live with you for
whom you, or your spouse, are
legal guardian-until the end
of the calendar year in which
they reach age 19

• your unmarried children who
are full-time day students at
an accredited educational
institution-until the end
of the month in which they
graduate or the end of the
calendar year they reach age
23, whichever comes first

• your unmarried children
of any age who are chiefly
dependent upon you for
support because of physical
handicap, or who are incapable
of self-support due to mental
retardation, mental illness, or
developmental disability, (If

this applies to you, call your
Benefit Office.)

'l~" 'll 1"I1l1lf
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No Duplicate Coverage
You may not be co\'et'ed both
as an employee and a dependent
under the :\Y:\E X dental plan.
In addition, no one may be a
dependent of more than one
employee under any :\Y:\EX
dental plan.

If You'" Enrolled In aHealth ....
Mainllnance OrganiZltion (HMO)
If you're enrolled in a Health
Maintenance Organization,
your HMO may provide dental
coverage in addition- t6 the
coverage provided under tQe
NYNE X Management Dental
Plan. If so, you must use the
HMO's coverage first. Any
expenses not covered by the
HMO may be submitted undet'
the NYNEX Management
Dental Plan. (See "When
You're Covered by More Than
One Plan" for more details.)

,

,



When Continued Coverage Ends
Although continued Cllverage
lasts for the specitied period­
either up to l~ (1r :]1; month:'
(29 months under certain
circumstances. if disabled)
depending on the qualifying
event-it may end before then if:
• a covered individual doesn't

pay any required premium
• a covered individual becomes

covered under another group
dental plan that does not
contain any exclusion or
limitation with respect to
pre-existing conditions

• a covered individual becomes
entitled to Medicare

• a covered dependent becomes
covered as an employee under
a NYNEX dental plan, or

• your participating company
tenninates all dental plan
coverage for all employees.

The employee or qualified
beneficiary must notify the
Continuation Coverage Admin­
istrator of their disabled status
before the end of the 18 month
coverage period and within 60 days
of their Social Security c:tiIabillty
determination. If~ Seeurity
determines that the~
Beneficiary is no lonpi' dIubIed,
the beneficiary is required to notify
the Continuation Coverage
Administrator within 30 days
after the final determination.

CoIMrIion
You can't convert this covenge
to an individual policy when
coverage ends.

OTHER IMPORTANT
INFORMATION

There are a number of other
things you should know about
the ~Y~EX )[anagement
Dental Plan.

Tax Considerations
Because the ~Y~EXManage­
ment Dental Plan is included in
a "cafeteria plan" under Section
125 of the Internal Revenue
Code, your cost, if any, for
dental coverage you select can
be paid \\;th before·tax dollars­
dollars that haven't had any
federal income tax taken out of
them. (Only active employees
can pay these costs with before·
tax dollars.) By using before­
tax dollars, your taxable pay
is lower than it would be if
your payment is made with
after·ta."( dollars.

In other words, you can
arrange to have the company
reduce your salary-which
reduces your taxable income­
by an amount equal to your
contribution towards dental
coverage. The company then will
make Management Dental Plan
payments on your behalf. As a
result, your taxes are lower
(because you'll have less taxable
income), and you get more value
tor your money. It's a very cost
effective way to pay for your
dental coverage.

State income tax treatment
of before-tax payments generally
follows the federal treatment.
However, you should verity that
this is the case in states where
your income is subject to tax.

OfNf44, ;1' Alii...... -_.....-
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Federal Income Tax Deductions
If you have significant unreim·
bursed medical and dental
expenses during a calendar year.
those expenses may be tax
deductible. Contact your tax
advisor if this applies to you.

The Effect on Your Other
NYNEX Benefits
Because many of your NYNEX ~

benefits are based on your annual
pay, it's important to note that
using before-tax dollars to
purchase benefits doesn't affect
your other pay-relatedbeneftts.

Although paying for benefits
on a before-tax basis results in
your having "lower annual pay"
on your W·2 fonn for federal
income tax purposes, your other
benefits will be based on your
total annual pay, including
the amounts deducted for your
dental coverage.

TIle Efllclan loci.. security
Another consideration to take into
account is the effect using before­
tax dollars can have on your Social
Security benefits, if you earn less
than the taxable wage base.

After many years of paying
your beneftt cost with before-
tax dollars, your Social Security
benefit might be atfected. Gener­
ally, your Social Security benefits
won't be reduced more than 1 or
2 percent.

TIlt PI." fill..
The company reserves the right to
amend or tenninate this plan or
any statement made in this hand·
book, at any time.
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NYNEX MANAGEMENT GROUP LIFE
INSURANCE PLAN

Article I. Undertaking

1.1 The Company undertakes to make available the NYNEX
Management Group Life Insurance Plan (hereinafter
called the -Plan-) to Employees and Retired Employees
which will pay benefits in accordance with the terms
hereof. The purpose of the Plan is to provide Basic
and Supplementary Group Life Insurance and Accidental
Death and Dismemberment Insurance.

1.2 The Plan benefits will be provided by one or more
Insurance Companies selected by the Company. Any. .
policies issued by such Insurance Companies will
include the substance of Articles II throu9h XV, and
shall be administered by the respective Insurance
Companies or the Company, which will determine
benefits and other questions arising thereunder. The
policies necessarily will conform to applicable state
or federal laws. If any of the provisions of the Plan
must be modified because of state laws, such
modification will be made by the Company.

1.3 The Company and each other Employer reserve the right
to terminate or amend the Plan.
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Article XIV. Administrative Information

14.1 The names and addresses of the benefit offices, Plan
Administrator, Insurance Companies, and the agent for
service of legal process can be found in the Plan's
summary plan description, which is entitled "NYNEX
Benefits: It's Your Call".

14.2 Administrator's Powers. The Administrator shall have
all such powers as may be necessary to carry out the
provisions hereof and may, from time to time,
establish rules for the administration of the Plan and
the transaction of the Plan's business. In making an~

such determination or rule, the Administrator shall
have the ezclusive right to make any finding of fact
necessary or appropriate for any purpose under the
Plan including but not limited to the determinati~n of
eligibility for and the amount of any benefit payable
under the Plan. The Administrator shall have the
ezclusive right to interpret the terms and provisions
of the Plan and to determine any and all questions
arising under the Plan or in connection with the
administration of the Plan, including, without
limitation, the right to remedy or resolve possible
ambiguities, inconsistencies, or omissions, by general
rule or particular decision. The decision of the
Administrator shall be final and binding on all
parties.

The Administrator shall make, or cause to be made, all
reports or other filings, necessary to meet the
reporting and disclosure requirements of ERISA which
are the responsibility of the "plan administrators·
under ERISA.

14.3 NQ Enlargement of Employee Rights. Nothing contained
in this Plan is intended to give any employee the
right to be retained in the employ of.the Employer or
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to interfere with the right of the Employer to
discharge any employee at any time. No employee,
prior to his or her satisfaction of the conditions of
eligibility for benefit under the Plan, nor any other
person, shall have any right to or interest in the
Plan, other than as specifically provided in the Plan.

14.4 Governing Law. The Plan and all rights hereunder
shall be governed, construed, and administered in
accordance with the laws of the State of New York
except to the extent pre-empted by the Internal
Revenue Code or ERISA.

14.5 The Company's employer identification number is 13­
3180909.

14.6 The Plan number is 528.
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WHO IS ELIGIBLE

If you're a regular full-time or
part-time management employee
of a ~Y~EX participating
company, you're automatically
eligible for Basic Group Life and
Accidental Death and Dismem­
berment Insurance. You also
may elect to participate in the
Supplementary Group Life
Insurance and Dependent Group
Life Insurance Plans.

You're eligible to participate
in these plans as of the first day
of the month follo\\ing the
month you were hired,

If you're a regular full-time
or part-time management
employee of a NYNEX par­
ticipating company, you're also
automatically eligible for Special
Accident Insurance, However,
there's no service requirement
for this coverage. Special
Accident Insurance coverage
begins on your date of hire,

If you're married on the day
you become eligible for Special
Accident Insurance, your spouse
is also eligible for coverage,
unless your spouse is covered
under the plan as a regular
employee. If you subsequently
get married, coverage for your
spouse begins on the date of
your marriage, unless your
spouse is covered under the
plan as a regular employee.

COST OF COVEUGE

The cost of coverage under the
different plans that make up the
~Y~EXManagement Survivor
Benefits Program varies. Some
plans pro\'ide coverage at no
cost to you, while others
provide coverage at group
insurance rates.

The company provides
Basic Group Life Insurance,
Accidental Death and Dis­
memberment Insurance and
Special Accident Insurance
to you at no cost.

You can choose to purchase
Supplementary Group Life
Insurance for yourself. And, if
you want coverage for your
family, you can buy Dependent
Group Life Insurance. For more
information on the actual costs
for these coverages see
"Supplementary Group Life
Insurance" and "Dependent
Group Life Insurance."

'.
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Paying for Supplementary
Group Life Insurance
Because Supplementary Group
Life Insurance is included in a
"cafeteria plan" under section
125 of the Internal Revenue
Code, it's your call on how to
pay for co\'erage.

You can pay the cost of
this coverage \\ith after-tax ~

dollars-dollars that have
already had income tax taken
out of them-or you may pay
\\;th before-tax dollars-dollars
that aren't included ill your
taxable pay. In either event,
you'll be subject to imputed
taxable income, as described
under "Tax Considerations."

State income tax treatment
of before-tax payments generally
follows the federal treatment.
However, you should verify that
this is the case in states where
your income is subject to tax.

(For more information on
implications of using before-tax •
dollars see "The Effect on Your
Other NYNEX Benefits" and
"The Effect on Social Security.")

Paying for Dependent Group
Life Insurance
You must pay for Dependent
Group Life Insurance with after­
tax dollars.

..
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If benefits go to your estate
or a trustee. payment \\;11 be
made in a lump sum.

If a Beneficiary Dies First If
a beneficiary dies before you.
the rights and interest of that
beneficiary end.

If no named beneficiary for
all or part of your insurance is
li\'ing at the time of your death,
the amount may be paid:
• to your living spouse, or
• equally to living children. or
• to one lh'ing parent, or
• equally to both your parents,

if both are alive.

If none of these family
members survives you, your
insurance benefits \\ill be paid
to your estate.

If You Didn't ~ame a
Beneficiary If you fail to name
a beneficiary, benefits are payable
to your estate, unless the insurance
company determines that they
should be paid to a survi.....ing
relative, as described above.

WHEN YOUR COVE_E ENDS

Generally, your coverage under
the ~Y~EX ~Ianagement

Survivor Benefits Program
ends at the end of the month
in which you leave ~Y~EX
or a participating company.
unless you retire or are laid
off. (See "When Coverage
~Iay Be Continued" for
more information.)

However, during the 31
days following the month you
leave, you have the option of
converting your insurance to
an individual policy. (See
"Conversion" for
more information.)

If you have Dependent
Group Life Insurance, that
coverage ends when you retire.
You don't have the option of
converting this coverage.
Dependent Group Life

Insurance cowrage for your
spouse ends on the date you
become divorced.

Coverage for a dependent child
ends at the end of the calendar
year the child attains age 19,
unless the child is a full-time day
student at an accredited
institution and under age 23. or
is mentally or physically ....
handicapped. If the child is a
full-time student, coverage \\ill
end at the end of the month in
which the student graduates,
or the end of the year. iR'which
the student attains age 23,
whichever occurs fIrSt.

Supplementary Group Life
Insurance coverage stops at the
end of the month in which you
reach age 65, if you're retired.

•
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Ifyou retire before age 65,
you may continue any Supple­
mental")' Group Life Insurance
you have until age 65. Your
premiums for this coverage will
be deducted from your monthly
pension check. This CO\'erage
\\;11 end the month following
your 65th birthday. You can't
convert this coverage to an
indh;dual policy after age 65.

Your Accidental Death and
Dismemberment Insurance and
your Special Accident Insurance
end when you retire. They can't
be converted to individual policies.

Beginning with the month
after your 66th birthday. the
amount of your Basic Group Life
InsUl'ance is reduced each year
by We:( of your pre-retirement
CO\'el'age until you reach age 70.

At age 70, the amount of
your cO\'erage \\ill be equal to
half of what it was when you
retired. This is the amount of
coverage that 'A'ill stay in effect
for the rest of your life.

The follo\\;ng chart
illustrates the amount of Basic
Group Life Insurance continued
for you if you retire at age 61
\\ith coverage of $40,000:

If yuu haven't F€turned to
w0rk at the end of the 12·month
period. you'll have the option to
cunvel't your Ba:5ic Group Life
In:;UI"ance and your Supple­
mentary Group Life Insurance
to an individual policy. However,
your Accidental Death and
Dismemberment Insurance and
any Dependent Group Life
Insurance can't be converted.

If You're Laid Off If you're
laid off. your Basic Group Life
Insurance and your A.ccidental
Death and Dismembennent
Insurance \\ill continue for
six months.

You ma~' continue any
Supplementary Group Life
Insurance or Dependent Group
Life Insurance during this six­
month period

f o ra n yduring

sixor
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The Program's future
The eompany l'e:5erVes the right
to ehange or terminate any of it~

benefit plans or programs, or
any ~tatement made in this
handbook. at any time.

Any Questions
If after reading this section of
the handbook you still have any
questions about your ~Y~EX
:\Ianagement Survivor Benefits
Program. contact your Benefit
Office. (See the Introduction
section of this handbook for the
"Benefit Office Directory.")

THERE'S MORE

This handbook also describes
other benefit plans provided by
~Y~EX or your participating
company that can help pro\'ide
financial security for your family
if you elie.

The NYNEX Corporation savings
Plan for Salaried Employees
If you're participating in the
Savings Plan for Salaried
Employees. your designated
beneficiary will receive a pay­
out of your account balances
if you die.

The NYNEX Management
Pension Plan
If you're vested in the NYNEX
:\Ianagement Pension Plan.
when you die your spouse may
recei\'e 5Oq. of your adjusted
monthly pension for the rest
of his or her life.

."

. " .

..
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Company, Inc. 24
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APPLYING FOR BENEFITS

In each section of this handbook, Plan or Program Title Section
you'll find specific procedures Hame Number
for claiming benefits, (See
A.ppendix A for a list, by The HYHEX Getting Your Money While 2
participating company, of whom Corporation Savings You're Working
to contact when you need Plan 'or Salaried
information on filing a claim.) Employees Getting a Payout When You 2

Here's a directory sho\\ing Leave the Company
where you can find specific
infol1nation on how to apply for

~

benefits under each plan and If Your Benefits Are Denied 2

program that's summarized in
this handbook. Your Right to Appeal 2

The HYHEX When You Can Retire
. ..

3
M.nagement
Pension PI.n Pre-Retirement Surviving 3

Spouse Benefit

Death Benefits 3

If Your Benefits Are Denied 3

Your Right to Appeal 3

The HYHEX How to File aClaim 4
M.agement
Medic., PI.n If Your Claim Is Denied 4

Your Right to Appeal 4

TIlt HYHEX How to File aClaim 5
Manllement
Dental PIli If Your Claim Is Denied 5

Your Right to Appeal 5

TIll HYMEX How to File aClaim 6
_lIlmlnt VIII..
Care PI.n .

If Your Claim Is Denied 6

Your Right to Appeal 6
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Plan or Prog-ram Title Section
Name Number

The NYNEX
Management
Disability Program

Incidental Absence Payments How to Apply for Benefits 8

Sickness Disability How to Apply for Benefits 8

If Your Benefits Are Denied 8

Your Right to Appeal 8

...
Long Term Disability How to Apply for Benefits 8

If Your Benefits Are Denied 8

Your Right to Appeal 8

Anticipated Disability leave How to Apply for Benefits 8

If Your Benefits Are Denied 8

Your Right to Appeal 8

Accident Disability How to Apply for Benefits 8

If Your Benefits Are Denied 8

Your Right to Appeal 8

The HYMEX How to File a Claim 9
Management
Survivor Ien.fllI If Your Benefits Are Denied 9
PI.n

Your Right to Appeal 9
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If Your Benefits Are Denied
In general. when you file a claim
under any of the ~Y~EX plans,
the benefits usually are paid as soon
as possible. However, the claim
may be denied. Often, a claim is
deni~d simply because you haven't
pro\'ided sufficient information.

In any case, if your claim is
denied you'll be notified. If more
information is needed, you'll
need to submit it in writing in
order to have the claim paid.

If a claim is denied because
either the carrier, the provider
or the plan administrator
believes that it isn't a valid
claim, you (or your beneficiary, if
the claim is for benefits resulting
from your death) \\ill receive
written notification including:
• the reason for the denial
• specific references to plan

provisions upon which the
denial is based

• a description of additional
information or material
necessary to process the claim

• information on what action you
can take to submit the claim
for re\'iew.

However, if you don't hear
from your carrier, the provider
or the plan administrator \\ithin
90 days after you sent in the claim,
the claim is considered denied.

Your Right to Appeal
Ifany claim is denied. you may file
a written request for a review of the
decision \\;th the carrier, the
provider or the plan administrator,
as appropriate. You're entitled
to examine pertinent documents
and to submit issues and comments
in writing. However, if you wish
to appeal a denied claim, you
must do so \\;thin 60 days of
your notification of the denial.

You'll be notified, in writing,
of any resulting decision and the
reasons for it. The decision nor­
mally \\';11 be made within 60 days,
but special circumstances some­
times may cause the review ofyour
appeal to take longer. All appeals
\\ill be resolved \\ithin 120 days
from the date they're submitted,

The carrier, the provider or
the plan administrator has the
exclusive right to administer and
interpret the provisions of the
plans and to make any final and
binding decision.

THE PLAN'S FUTURE

~YXEX reserves the right to
amend any of the plans, to change
the method of providing benefits
or to terminate any or all of
the plans. You'll be notified of
any changes.

PLAN DOCUMENTS

This handbook summarizes the ,.
benefits pro\;ded to you by ~YNEX
or a participating company.

As indicated in the Introduc­
tion, the benefits are subject to the
full terms and conditions ofthe plan
documents or insurance contracts.
These documents and contracts
govern the plans and how they're
administered. If there's a differ­
ence between what this handbook
describes and what's written in
a plan document or insurance
contract, the language in the
plan document or insurance
contract is controlling.

EMPLOYMENT

Seither this handbook, nor
the benefits described in the
handbook, creates a contract
of employment nor a guarantee
of employment between the
company and any employee.

..


